A large variety of metastatic tumors can be found in the skull; breast, prostate, lung carcinoma, multiple myeloma, neuroblastoma and sarcoma are among those that have been reported in the literature. In the current case, a very rare case of metastasis to skull from papillary thyroid carcinoma is reported. A 45-year-old man was admitted to our service with head trauma. Computed tomography and magnetic resonance imaging revealed lytic mass lesions in the right frontal and occipital bone extending through the dura mater and subcutaneous tissue. Right frontal, suboccipital craniectomy, tumor excision were performed and microscopic examination revealed papillary thyroid carcinoma metastasis. There is no consensus on treatment protocols for patients with central nervous system metastases from papillary thyroid carcinoma, most likely because of the rarity of cases. In the present case, we suggest that the best option for treatment of papillary thyroid carcinoma metastasis to skull would be surgery followed by radiotherapy.
Introduction
Metastases to the skull may occur from a variety of neoplasms. Carcinoma of the breast, prostate, lung, and multiple myeloma are more frequent in adult, while in pediatric patients, neuroblastoma and sarcoma are more often observed [1, 2] . However, calvarial metastasis from papillary thyroid carcinoma (PTC) is a very rare situation so there is no consensus on post surgery treatment protocol [3, 4] . In this paper we described the management of calvarial metastases from papillary thyroid carcinoma.
Case Report
A 45-year-old man was admitted to our service with head trauma. Physical and neurological examinations revealed no abnormalities. Interestingly, the computed tomography (CT) of the brain revealed expansive lytic lesions in the right frontal and occipital region in calvarium (Fig. 1) . Magnetic resonance imaging (MRI) showed calvarial masses in the right frontal and occipital region invading the dura mater (Fig. 2a, 2b ). He has not had a known history of malignancy before. The patient underwent right frontal and suboccipital craniectomy in the supine position and the masses were totally resected. The patient was discharged one week after the operation without any neurological deficits. Microscopically, a tumor composed of thyroid follicles, some of which contained colloid, infiltrated bone fragments. Thyroid follicles were lined by atypical epithelial cells with optically clear nuclei which had grooves and pseudoinclusions (Fig. 3a) . The follicular epithelial cells showed strong immunoreactivity for thyroglobulin (Fig.  3b) and thyroid transcription factor-1 (TTF-1) (Fig. 3c) . On the basis of morphological and immunohistochemical findings, the tumor which infiltrated skull proved to be a PTC metastasis.
Discussion
Papillary thyroid carcinoma has commonly a relatively less aggressive clinical course and thus behaves unlike other thyroid cancers [5] . The prognosis is usually excellent and the reported survival rates for non-metastatic lesions are 97.8% at 5 years and 94.9% at 10 years [6] . 
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Distant metastases from PTC are uncommon. Lung and mediastinum are the most common sites for distant metastases [3, 4] . According to a clinicopathological study reported by Hoie et al. [7] , 91 of 731 patients with PTC had distant metastases and only nine of these patients had brain metastases.
To date, there is no consensus on treatment protocols for patients with central nervous system metastases from PTC, most likely because of the rarity of cases. Different treatment modalities, such as radioiodine therapy, external beam radiation and surgery have been suggested and used in the limited number of cases [8] . In the present case, surgery was chosen because of the nature of the tumor. After surgical removal of the tumor 131 I radiotherapy was performed. Supportive treatment with radioiodine may help tumor regression.
In summary, skull metastasis from PTC is very rare and in this article, we have reported the third case of the skull metastasis from PTC. In the present case, we suggest that early detection and surgical removal of the metastases with additional radiotherapy are essential for treatment of PTC metastasis.
Disclosure or Disclaimer:
The authors declare no potential conflicts of interest. 
